
FCC Form 555 
November 2014 

Anmrnl Lifeline Eligible Telecommunications Car1iel' Certification Form 
Al 1 carriers must complete all or portions of all sections 

Approved by OMD 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Janumy 3151 (A11111wl[j~ 

421912 

Study Area Code (SAC) 
(Alt Eligible Te/ec01m111111ications Carrier (ETC) must pro1•ide a cerlijicat/011 fonnfor enc// SAC through which ii pro1•ides Lifell11e seri•ice). 

MISSOURI 

State 

OBA, Marketing or Other Branding Name 
(if same as ETC name, list "NIA" Do l1QJ. fea\'e blank) 

Does the reporting company have affiliated ETCs? 

McDonald County Telephone Company 

ETC Name 

Holding Companx Name 
(If same as ETC 11ame, //sf "NIA" Do not fem•e bla11k) 

1 Yes D No Ii] 

Pl"o1•ide a list of all ETCs that are ajfilialed wflh the reporting ETC, using page 4 and additional sheets if necessary. Affillallon shall be 
delermi11ed i11 accordance wilh Sect/011 3(2) of !he Co1111mmicatlons Act. 11ial Secl/011 defines "qUWate" as "a perso11 that (directly or indirectM' 
owns or co11trofs, is owned or co11tro/led by, or Is 11nder co111111011 ow11c1'Ship or co11trol witlt, a11otller person." 47 U.S. C. § I 53(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the a1ticle of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or A comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Ce1·tlfication All ETCs must oomplete this sect/011 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/01· program-based eligibility prior to his or he1· emollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial4 
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Section 2: Annual Recertification 

Do 1101 le(ll'C! emply blocks. If an ETC has 1101/ting to report in a block, enter a zero. 

A B c D E• (A-B-C-D) 

N111111le1• of suhse1·ibcrs Numbc1• ofliucs Number of subscdbcu claimed on the Number of s11bsc1·lben Number of i 
claimed 011 l"ebrna1·y claimed on February I?cbn111ry FCC Form 497 that were de·enrollc1l nrjor hi subscribers ETC is. 
FCC Form 497 of FCC I•'o1·m 497 of inltlnll\• enrolled In the current Form recertification 11ttem11t responsible for 
eul'l'ent Form 555 current Form 555 555 calendar ye1ll' by either the ETC, 11 

rccerllfylng for cnlcnilnr yenr state administrntor, 
calendar year access to nn eliglbilit)' ctu•rcnt Form 555 ' 

(Febma')' data 111011//1) 
111·oyided to wh·cllnc (fltl!sc s11b1crlbers dltl 1101 fin re Lifell11e 1latabnsr1 01· by USAC cnlcntlaryc:U' 
resellers sen·lce prior to Jn11tU11)' 1 oftf1e mrui1t 555 

cnft11r/11r yenrJ i 

151 0 8 1(; 1?7 

Recel'tification Results: 

I~ 

Number of 
s11bsc1·ibcrs ETC 
contacted dlrcclly to 
1·ecertlfy eligibility 
through ritlcstation 

127 

K 

Number of 
subscrlbe1·s whose 
eligibility was 
re\•kwcd by state 
ndministrator, 
ETC accm to eligibility 
databnse, 01· hy USAC 

0 

Certifl.cation: 

G H=(F-G) 1 J=(H+I) 

Number of Number of non- Number of subscl'ibers Number of subscribers de-
subscribers 1·cspo11ding 
nsponding to ETC subscribers contact 

123 4 

L 

Number of 
snbscribcn tic-enrolled or 
scheduled to be de-e11rollc1l ns 
a nsult of fimling of 
ineligibility by state 
administrator, ETC access to 
cliglbillty !latnban, 01· USAC 

0 

respontliug that they arc enl'ollcd 01· scheduled to be 
no longer eligible de-enrolled as a result of 

non-response 01· rcs11011se of 
(Tfils sf1011f1f be 11 wbset of Block h1cltglblllty from ETC ' 
G.) rcccrtlllcation aftem1lt 

: 

9 1~ 

Note: If alQ' subscriber was 1-e1•iewed by an ETC accessing a stale database o,. 
b)' a slate administrator a11d s11bseq11ently contacted directly by tlte ETC in an 
alfempJ to recertify eligibility, those subscribe1·s should be listed In Blocks F 
tlwough J as appropriate and 1101 in Blocks K a11d L. As a result, all subscribers 
subject to recertification who were 11ot de·enrolled prior lo tlte reccrli./icalion 
attempt nnist be acco1111tedfor in Block For Block K. 

Tl1e total of Block F a11d Block K should equal Ifie 1111111ber reported ill Block 
I!. 

Based 011 the data entered above, initial tile certifica/1011(s) below that apply. Both Certificatio11 A and B may apply depe11di11g 011 llie recertificatio11 .. 
procedures in place for the SAC reporting 011 tltisform. /f Certificatlo11 C applies, neither Certffiootio11A11or B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. lam authoriud to make this certification for the SAC listed 
above. L) ,() 
Initial '1-tt 

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

{Lisi database or name ofadministrator here) . Results are provided in the chart above in 
Blocks K through L. lam an officer of the company uamed above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I certify that my company did not claim federal low income suppoit for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Juitlal ----

2 
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Section 3: De-enl'oll Percentage 
Using tire data entered in Sectio11 2, complete the chart beloll' lo find the percenrage of subscribers de-enrolledfor this ETC. 

l\J"' (F+]{) Nco(J+L) 0"' ((N+i\1) fl 100) 

Number ofsubscl"lbers tlrnt the Numbe1·of Percentage of subsc1·ibers 
ETC nttem11ted to recertify <lircclly subscriben de· de-c11rolle1l or schcdu Jed to 
fil: through 11 stale mlmiuistrator, enrolled 01· scheduled be de-cnroJlcd as a result of 
ETC access to n state dntnbim:, or to be de- en rolled ns a lneligibll!ty or non-response 
byUSAC res u It of 11on-1·csp onse 
(Tills slumfd equal tire 1111mber or ineligihlllty 
reported [11 Block E) 

127 13 10.2% 

Section 4: Pre-Paid ETCs 

Afl ETCs 11111st complete the app1·opriale check-bo.Y; pre-paid ETCs m11st complete all of &ctfon 4. Pre-pafd ETCs generaf/y do 110/ assess or collect a 
monthfyfee fi'om thei1· Lifeline subscribers. ETCs that only assess a fee but do not collect such fees al'e pre-paid ETCs and must complete the 
chart below. 

Is the ETC Pre-Paid? Yes D No IX:] 

If Yes, record the number of subscribers de-e11ro/ledfor 11on·usage by 111011/hin Block Q below. 

p· Q 
Month Subscribers De-Enrolled for Non-Usage 

January 
Febmary 
March 
April 
May 
June 
July 

August 
September 
October 
November 
December 
Total Sitbscribers 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline ce11ification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signe~~,d~ 
Siglll'!ture of Officer 
rbabbitt@olemac,net 
Email Address ofOfiicer 
Faith I. Armstrong . 
Person Completing This Certificalion Form 

Ross M. Babbitt, President 
Printed Name nud Title of Officer 
January 7, 2015 
Date 
417 223-4313 
Contact Phone Number 
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